A venous ulcer is the common and recurrent form of leg ulcers encountered in general practice. Its improper care can cause gangrene and may require amputation of the affected limb. Conventional treatment though is effective but requires surgical intervention and not always affordable. The venous ulcer has resemblance with Sirajanyadushta Vrana in Ayurveda for which a range of treatment modalities stated. A 38-years-old male presented with two non-healing ulcers of one-year duration at the medial malleolus of right leg resulted from venous stasis undergone allopathic treatment without any significant improvement. Significant healing in wound observed after 8 weeks of comprehensive Ayurvedic modalities consisting of internal use of Guggulu Tikthaka Kashayam, Sahacharadi Kashayam, Kanchanar Guggulu and Kaishore Guggulu and topical use of Jatyadi Taila. No recurrence of wound also observed after 18 weeks of follow-up.
INTRODUCTION
A venous leg ulcer is the wound occur due to chronic venous insufficiency. It is due to improper function of venous valves of the leg. 1 Around 70 to 90% of chronic leg ulcer is of venous origin. If this ulcer left untreated or not properly treated, they can lead to cellulitis, gangrene and even amputation of the affected limb. Recurrence is very common in 54 to 78% cases by the fifth year of healing. The overall incident rate in male is 0.76% and1.42% in the female population. 2 It occurs due to raised intravenous pressure secondary to deep vein thrombosis (DVT), obesity, injury, chronic constipation, and long-standing occupation. Chronic and prolonged cases of varicose vein yield valve incompetent resulting in venous hypertension allowing blood protein fibrinogen leakage causing fibrin to build up around vessels preventing oxygen and nutrients from reaching the cells. This fibrin plug causes ischemia resulting in delayed healing of wounds. Continuous venous hypertension damages capillaries of skin and subcutaneous tissues, resulting in capillary proliferation and inflammation and progress in venous ulceration. 3 In conventional systems, supportive care such as wound dressing, elastic bandages, and compression stocking, self-care include leg elevation, and physical exercise is being used apart from medications like antibiotics, dietary supplements, and non-steroidal anti-inflammatory drugs. Surgical treatment includes skin grafting, sclerotherapy, Laser ablation, correction of the venous plexus through reconstructive surgery is practiced which have their limitations. 4 In Ayurveda, this condition is clinically correlated with 'Sira janya dushta Vrana'. Dushta Vrana is a non-healing/delayed healing type of wound resulted from varied etiology. 5 Ayurvedic medicines have shown its efficacy in many chronic and challenging disorders. There are numerous formulations in Ayurveda to treat skin ailments and various types of ulcers. 6 Herein the details of a chronic venous leg ulcer case have been presented, which successively intervened with Ayurvedic modalities. Considerable healing of wounds and reduction in varicosity and hyperpigmentation observed after 8 weeks of treatment.
CASE REPORT
A 38-year-old male presented with complaints of two non-healing ulcers at the medial malleolus of the right leg for 1 year. At first, the patient developed varicose veins on right leg from the level and below of the knee, followed by hyperpigmentation, brawny edema of the right foot and a small sore at the medial malleolus of the right leg, which eventually burst following the use of full shoes and
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developed into an ulcer. The ulcer was gradual in onset and progressive in nature. The patient had consulted a physician and a surgeon and prescribed with antibiotics, topical antiseptic cream and self-care of the wound, without any significant benefit. There was no history of direct trauma. There was pain around the ulcer but, scanty, seropurulent, non-foul smelling discharge from the ulcer. The patient also had to drag pain in the right lower leg, which worsens with erect posture and relieved with the lying down position. The patient had also itching without any muscle cramp either during activities or at night. There was no history of constipation, chronic cough, weight loss, pain abdomen, and fever present. His bladder and bowel habits were regular and had a normal appetite and sleep pattern. His medical history did not reveal any other illness like diabetes, hypertension and thyroid disease (Table 1) . 
General Examination

Physical Examination
In standing position long, tortuous, dilated veins were seen extending from above the medial malleolus and are more prominent at the level of the right knee. Localized swelling also observed on the anteromedial aspect of the right leg along the course of the long saphenous vein. The skin of the lower right leg was hyperpigmented and thickened. There was no impulse on coughing at the saphenous opening. A solitary ulcer (2 X 1.5 cm approx.) with an irregular margin with purulent discharge, and another ulcer (1.5 X 1 cm approx.) with seropurulent discharge, irregular margins, without any scab on the floor of both the ulcers, the surrounding area was hyperpigmented with scaling, and mild cellulitis was noticed. The left leg was intact. On palpation, mild tenderness without any defined induration, the base of the ulcer was muscle and bone, ulcers were not fixed to the underlying structure, no calf tenderness, no neurological deficit noticed on right leg. Mild increase in local temperature around the ulcer felt. Also, the dorsalis pedis arterial pulsation was felt. Varicosity of the vein was confirmed by Trendelenburg's test and was found positive. No lymph node found palpable.
In systemic examinations none of abnormality was found.
Investigations
Both hematological and biochemical investigations were performed to diagnose the case and also to assess the efficacy and safety of treatment before and after management (Table 2 ).
Diagnosis and Assessment of the Case
From the detailed history, ancillary investigations, the case was differentiated from other causes of leg ulcers There was no similar history of illness present in his family. The patient was a catering worker in a Railway Pantry car falls under low socioeconomic group. He takes rice based on a veg diet two major meals in a day. He is a non-smoker, non-alcoholic and not addicted to tobacco too. The medicines taken for leg pain and leg ulcer couldn't specify by the patient at the time of the visit. The only BCG scar was seen, and he could not recall any vaccination taken. There is no known history of any allergies to soap, oil or any food. 
Case Conception and Therapeutic Intervention
The presenting case of venous leg ulcers can be correlated with 'Sira janya dushta vrana' mentioned in Ayurveda. Dushta Vrana is a non-healing/delayed healing type of wound. Susruta emphasized wound description along with management in Sasti Upakrama Chapter. Susruta mentioned about the wound of lower extremities discharges from below in upper direction (antigravity) are difficult to cure. 7 Venous leg ulcers also called the stasis ulcer to occur due to venous insufficiency. It is a pathological derangement, and thus the ulcer remained unhealed if the venous drainage remains sluggish. The only way to restore the functional efficiency of the limbs is strengthening the muscle around, through which the veins pierced up. But prior to that proper cleansing therapy should be carried out to initiate the healing 
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Follow-up Assessment and Outcomes of Interventions
Picture of the ulcer and affected leg was taken at the time of commencement of the treatment and successively on every visit as per the methods used by Rastogi et al. 8 and
Ratha et al. 9 ( Figs 1 to 4) . The consequent observations were also noted ( Table 4 ). The patient was assessed clinically on every fortnight visit. The successive photographs were taken after each follow-up visit when matched with the base line status was able to demonstrate the changes in the ulcer (Figs 1 to 4 ). This shows a substantial improvement in the ulcer following the therapy to the before treatment starts. No adverse effect pertaining to the prescribed drug was also reported. On follow-up for 18 weeks, there was also no recurrence of the ulcer witnessed. Elevation of the leg, regular physical exercise after wound healing, avoidance of prolonged standing 
DISCUSSION
Varicose ulcer and its complications are a common recurring problem. The primary goal is to reduce venous congestion and enhancing tissue perfusion and promotes tissue healing. Typically conservative management consists of conventional regime of elastic stocking, elevation of the leg at rest and calf muscle exercise and the majority of patient responds to it. However, some ulcers become refractory to treatment causing significant disability and need amputation of limbs. Various scholars have mentioned on the leech application in venous leg ulcer with a better outcome. 10, 11 Ayurvedic medicines have shown its potentiality in many chronic and challenging disorders. There are numerous formulations in Ayurveda to treat skin ailments. In the presenting case, the drugs possessing Vrana ropaka (wound healing), Vrana sodhaka (cleansing of the wound), Rakta shodhaka (blood purifier), Sothahara (anti-inflammatory), Raktaprasadaniya (haematinic), drugs strengthening the blood vessels and have Rasayana (immunomodulation) properties were selected.
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Guggulu tikthaka kashayam is an Ayurvedic Kashaya based formulation possesses blood purifying, antiinflammatory and anti-infective properties. It is KaphaVatahara, Kledahara, Chhedaniya, Lekhaniya and has both Vrana-shodhana and Vrana-prasadana activities. 13 14 Jatyadi Taila is a medicated oil formulation (Taila) popularly used in the treatment of various topical wounds. 15 It is also useful in
Marmashrita Vrana (ulcers of vital regions), Kledi Vrana (weeping ulcer). It exhibits better wound healing activities by a significant increase in protein, hydroxyproline and hexosamine content in the granulation tissue in animal models. 16 Kanchanar guggulu prescribed in the case to reduce Kapha dosha (Kelda/slimy discharge) and to reduce pain. It is detoxifying in nature. It is indicated in Granthi, Arbuda, Galaganda, Gandamala. Kaishore guggulu is used to support healthy joints, muscle, and connective tissues. It is Pitta-hara (anti-inflammatory), anti-microbial and immunomodulation in nature. 17 Aswagandha prescribed in the case have high adaptogenic, and property to tone up the skeletal muscle through enhancement of the contractile ability of calf muscle 18 and Chandraprabha vati because of fulvic acid (Shilajit) content have to prevent the recurrence and to tone up the vessels by producing collagen and other proteins that control muscle elasticity, repair, and regeneration. 19, 20 The modalities adopted in the case may be applied to the similar case too. However, a trial with one or two formulations may be planned to evaluate the role in cases with the venous ulcer. The venous doppler study of the affected limb could not be accomplished is the constraint of this study.
CONCLUSION
Venous ulcer, a common cause of leg ulcer, known for its recurrence. The conventional treatment options available are not satisfactory and very expensive. The venous ulceration can be effectively managed and venous insufficiency can be prevented through Ayurveda without any adverse effect. This observation endorses a step toward the validating practice of Ayurvedic intervention in the venous ulcer. Moreover, study with adequate sample size is required to generate evidence.
